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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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U.S. Patent and Trademark Offlcs: U.S. DEPARMENT OF COMMERCE 
Undar the paperwork Reduction Act of 1998, no persons an* required to respond u> a ooftecttoo of Wonnaaon urteeo rfdiaptaya a valWOMB contra* rrumbor. 



PETITION FOR EXTENSION OF TJWIiS UNOfeR 37 CFR 1.136(a) 



Docket Number (Optional) phly-24,732 



Inre Awriicatenof PMHyawet al. 



Application Number 09/382,426 



Ftfed August 24 T 1999 



For Method and Apparatus for Completing, Securing. 



Art Unit 3625 



Examiner Timothy M. Brown 



This i3 a request under the provisions of 37 CFR 1.136(a) to extend the period for fiHng a reply in the above identified 
application, 

The requested extension and appropriate r*on-sfnaH-entfty fee are as follows (check time period desired): 

0 One month (37 CFR 1.17(a)(1)) S 110.00 

□ Two months (37 CFR 1.17(a)(2)) S _ 

Q Three months (37 CFR 1.17(a)(3)) S ^ 

Q Four mentis (37 CFR 1.17(a)(4)) « 

□ Rvernontha(37CFR1.1^{a}(5)) $ ^ 



Applicant dairna smaH entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above Is reduced by one- 
L - J hatf. and the rasuttina fee is: $ 55.00 . , 

| | A check in the amount of the fee re enclosed. 

[✓) Payment by credit card. Form PTO2038 is attached. 

n The Director has already been authorized to charge fees in this appfication to a Deposit Account 

E/1 The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 20^mvPHty-24 t 732 . 

I have enclosed a duplicate copy of this sheet. 

I am the Q applicant/inventor. 

□ assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form FTO/SBV96). 

{✓] attorney or agent of record. Registration Number 30,646 

PI attorney or ageifit under 37 CFR 1.54(a). 
L ~ J Registration nurrtbe* Meeting under 37 GFR- 1 -34(a) t 

WARNING: tnforiitstfofi on this term rney become puttie Credit card 
on this form, Provide credit card information and authorization en 




included 



972-680-6050 



Gregory M. Wowison 



Telephone Number 



Typed or printed name 



NOTE; Siejiaejw of att the inventors or eastgneas of record or ma entire (ftiereat or tfwtr ret»«BenteWe(ii) are required. SUbmH rauMpfe term* rf more then bhe 
stgftew i» reqMtree, e ' 



Totalof 



' fbrtnff- ere submitted. 



USPTO to proce**) en appftestfon.. ConfUanttaltty la .rjw^mee 1 by 35 U.S.G. 12*end fr.CftM . 14. Tfifc eeOeoian la eattmetod to ttke 6 mirtutae to ttfftetet» r 
Incftjolng gefcedfto, preparing, end iubmimng the compk&Kf appUcaflon form to me USPTO Time itft vw ctopwrtng upon me ImlMdual case. Any cdrtroent* 
anth© amount of tlfn© yoo r&qutfe to conurteto th* «orm atvtfbV-tii^Mlkirli Jorwrfutfnglhta burden, shm^d ba <wnt to thp Chi** infematfoil Offlobr. IL&.Peteftt 
artf TOWemam omoe. Department of Cornmsn*. t>.6. Box 1460, Atexantil^ VA miA-nsa, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commfcslonar for Petortt*. P.O. Bex 1450, AlMandrta, VA 2231*1450. 

tf you notd assttafKG b) coiTiptetfag th& form, ca&1-800rPTO-91Q9 ami aotect option 2. 
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